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701 8th Street, NW
|lll||||Illliilllllllllillllllllll'l

ADDRESS (number and street)

(Check if address |Suite 500 _ ]
is changed) N S S O N S S O s O A O
Washington DC 20001
Lo vy e ey b B By -l
CITy A STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address mklesher@wms-jen.com
is changed) J_JllII!\IIIIJJIIIIllllllilllllll.ll

Optional Second E-Mail Address
Iilllllll'llI?llllIlllll-lll!llllll!‘]

COMMITTEE'S WEB PAGE ADDRESS (URL) . |

(Check if address
is changed) Illllllllliléllll!l![llllllllllllll

W ) FOE DO R /| VY
2. DATE | 02 21 2013
3. FEC IDENTIFICATONNUMBER » = Cf .~ . .
4. IS THIS STATEMENT o NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Meredith Lesher

dith Lesh rm SRR 1P 1 R
Signature of Treasurer ~ Meredith Lesher . Date 02 21 L2013 ¢

AL

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use . Federal Etection Commission FEC FORM 1
| onl : Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬁ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate T AR S AN N N A S A SR U S A A AN A RN AN S A N A AR SN AN S AN AN |

Candidate L Office x " State ”

Party Affiliation . m Sought: m House Senate m President P
District 2

(c) .’ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of )

- | A T R T R R T R A [ O T T N T N N N B [ | T I T
Candidate | | {J' IS N TN N W I Y A A % O O T O O ; [ % [ i 1 i1} iJ
Party Committee:

— Lo {National, State L (Democratic,
(d) This committee is a . . or subordinate) committee of the .. Republican, etc.) Party.

Political Action Committee (PAC):

(e) l This committee is a separate segrégaied fund. (Identify connected organization on line 6.) Its connected organization is a:
ﬂ Corporation ﬁ Corporation w/o Capital Stock ﬂ Labor Organization
Lj. Membership Organization E Trade Association E Cooperative
In additlon, this committee is a Lobbyist/Registrant PAC.
(f) ﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
f -

committee. (i.e., nonconnected committee)

E In addition, this committee s a Lobbyist/Registrant PAC.

oy
%ﬂ(‘f In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, at least one of which is an authorized committee of a federat candidate.

(h) ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)
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Page 3

Write or Type Committee Name

House Liberty Fund

6. Name of Anty Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

James Jordan

Lttt ittty il

HEEEEEEREEE

et er et P

NN

15!24 Longworth House Office Buildi |
Mailing Address [ HEEEEEEE

NN

Lttt e et PPy

AN

20515

Mk e N

CiTY STATE ZIP CODE

Relationship:

13021042290

books and records.

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

Meredith Lesher
Full Name !lillllIllilllilillé'llail rllllllllllll
701 8th Street, NW .
Mailing Address l R T O N S N N VO I TN N O TN e S N O O S 0 N N O T SN S A T A I
Suite 500
| AU T TN NN U NS TN U TS TN N T T T ST T T T N U U S O O T T T I | l
Washington DC 20001
| J N T N [N OO SN N T N N U N s B N l L_l__l I I ]“I | I l
Title or Position cITY . STATE ZIP CODE
202 659 8201
L= SN R O NN VU NN VU NN OO TN NN PR NN SO SN NN AN | I Telephone number | Ll I'I [ I"l [ l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Meredith Lesher
of Treasurer N SN N N AN N S T Y T N TS T NS N SN NN SN TN N N I N ! | | I
- : |70] 8th Btreet, NW . I
Mailing Address [ A A D N N i P P L L
lSu_ite 500 I
S W ST O T TS O i [ N O

| Weshington | Ll e 2 -l
CITY STATE ZIP CODE
Title or Position
202 659 8201
ini!liiil]lélliilill Telephonenumber'ii"LliJ"'illl

_I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agenl I | S TR O (N YOO U TSNS [ AN NN N N SO (NS TN N NSNS S U N S SV N SN AN U U NN T N U N N N

Mailing Address llll|l|!=Iillillllllllll!!lillill

lilillilllilllLIJ]ll?il!lliilllll

l|l|LlIll]ilI|lIli|lllLIL|I|_III

CITY STATE ZiP CODE

Title or Position

Lillllllllllillllllll Telephone number Ill""llll_LlJ

1320310842291

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IWel_ls Fargo Bank
L i i1 i1 ]

LPO Box 6995

Mailing Address N TN T N T YT U T T TN TN T N O A T T N OO OO S O O O OO I

IEI!II‘IIIjllllillll'il‘lliil'lli

|97228 | _ L I

chlmlalndl A A A A [ OlR | L to1t ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Y N RO TN T T O YT O U O S NN SO Y Y M A S A | N
Mailing Address I S T U T O NS T U U SO NN U NN U U SN O TS T Y O O T AN O A A O N
I I T T O N O N S WO N T T T N T N O O Y T
l Li i I T T I S T ] I ! l l Ll 1 I"[ il

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

|IIIIlIlllIIlllIIlLIlllLIlJIlIIlIllL*lI

Mailing Address Loy v st v

lLllJlLllllllllllllllllllllIlllllll

IllllllllLllIllllJl lII Illlll_llllI

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any. Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Buckeye LibertyI P|ACI: .

|I4I14Llll

IllllllllllllllllllllllIlJlLIllllJlLllJllllJlI
701 8th Street, NW

Mailing Address JlLlLLlLlllllllllllllllllllIlllJlI
Suite 500
lllllJIlllllJ_llLIIJIlllIlLlllllIIJ
Washington . DC 20001
lIlllL'IlllllIIlIlJIl] lllJJ-Illll

ciTYd STATES ZIP CODE 4
Relationship:
Connected Organization E Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nema lLllLll_LlLllLllll;Lllllll_lLlJ_lllllllllll

Mailing Address

Title or Position W CITY 8 STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lo i v s a1 a g a | FECIDnumber |C|
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